between day (8am-9pm) and night shifts (9pm-8am) ( Figure  2 ). Moreover, majority (64%) of the 4-hour breach times in commencing initial assessment occurred during night shifts (9pm-8am).
Our analysis showed that during night shifts the numbers of doctors were disproportionately lower with respect to the clinical need. Following this project we recommended a redistribution of doctors to increase their number during night shifts. This was possible without affecting the working hours and the banding requirements. We believe that by improving doctor-patient ratios we can reduce the individual workload thereby giving doctors more time to ensure adequate completion of the initial admission proformas. We hence recommend that all hospitals should undertake similar projects by looking at the distribution of admissions and doctors, and introducing this simple solution towards improving delivery of patient care and safety.
conflicT of inTeresT
The authors wish to state that one of the authors, Dr. Shaji Chacko, is the owner of the company called Healthintec. This company has created electronic patient management system (ePMS) from which data was obtained for the study stated in the article.
The author has no conflict of interest.
Shaji Chacko, Siddhesh Prabhavalkar
Acute Medical Unit, Ulster Hospital, South Eastern H&SC Trust, Dundonald, UK. 
editor,
In recent years the incidence of road traffic fatalities in developed countries per road user has decreased. 1 However there is still a disproportionate number of fatalities on the road attributed to motorcycles. 2 The Department of Environment Transport and regions estimates that a fatality or serious injury occurs with a motorcyclist approximately every 666 000 kilometres travelled compared to approximately 18 662 000 kilometres travelled by car. 3 Northern Ireland has a rich history in motorcycles and racing, between 1998 and 2008 there were 4, 416 motorcycle accidents and this accounted for 13% of all seriously injured or killed. The estimated cost to the economy is £62 million annually. Studies in America have demonstrated that there is a significant relationship between temperature and general trauma admissions. [4] [5] Our study aims to identify predictors for peaks in motorcycle trauma, including season, weather and frequency of motorcycle events.
MATeriAls And MeThods
We reviewed 699 trauma referrals to RVH between 1 st January 2008 and 31 st December 2009. Referrals were recorded in a prospective fracture outcomes database. Weather data was gathered from the UK meteorological office's prospective database. Dry days were considered as days with <1mm rainfall. Dates of all official motorcycling events were collected from the Motorcycle Union of Ireland Ulster Centre (MCUI UC). All events that the Royal Victoria Hospital may be expected to cover were included.
resulTs
There were 228 (32%) motorcycle-related traumas, 15 (6.6%) female and 213 (93.4%) were male. The mean age for motorcycle trauma was 33 years (range 13 -76) versus 38 years (range 13 -90) for other vehicular trauma. There were no mortalities during admission at RVH. To determine what degree of causality rainfall, dry days and motorcycle events had on trauma incidence we used a Spearman rank co-efficient (SPC 
discussion
While any single road traffic accident is in itself sporadic, trends in the frequency of such accidents throughout the year may be useful for planning the provision of health service facilities. Motorcycling RTA's occur most frequently in months which have most official motorcycling events and which have higher mean temperatures. Rainfall does not appear to reduce trauma incidence.
With this in mind an opportunity may lie to direct services and advertising at high-risk times and improve the efficacy of acute services and public health awareness without needlessly increasing the strain on limited services.
